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T LABOR ORGANIZATION OFFICER AND “and gt
EMPLOYEE REPORT Expues 11 30 2006

This report 1s mandatory under P L. 86-257 as amended Failure to comply may result in ecnminal prosecution fines or civil penalties as provided by 29 U S G 430 or 440

For Official Use Only
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3 Name and address of person filing 4 Name file number and address of labor organization

Name | - A4 Ve YA ccaxawnes )| o _shecers - E ]
Labor Organization File Number g

P O Box Bdg Room No If any l - - I P O Box Bulding and Room Number Ifany[ e ]

Sveet [T/ 735 e Pt BiviDd —omnn || S| 500 <glWENTH ST Y™™

ey [ Lagesice - Moy [ acHrasToN - Do }
State | 7, P | ZIP Code + 4 State |- .. B | zIPCode+4 A8,

=

- i
= UYL G I N TANEEA = Jott s T o KECIEE “Crotm €10 A TrE K]

5§ Posttion in labor grganizatien ;

-5

Enter appropriate data helow If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as spociflod in the excluslons set forth in the instructions)

A. Held an nterest n engaged in transachons (including loans} with or denved income or other econormic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

7 a Nature of Interest Transaction or thcome

6 Name and address of Employer (including trade name if any)

Name | " . Bz = Gl F 741/;7/(%/#)" Trrlery = .
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~ Signatuse

156 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalbes of the law that all of the information
subrtted in thus report (iInduding the information contaned in any accompanying documents) has been examined by the signatory and 1s {o the best of the
undersigned s knowledge and belief true- correct, and complete (See the sechon on penatites in the Instructions )

' Signed ‘%/:ﬂ”%ﬂm -On L&LM 1Lf0f’“73 9"%4 2//i 1

Date Telephone Number
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Standards nd Budget
Washington DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
Ex 11 30-2006
EMPLOYEE REPORT pee
Th}repoﬂ 1s mantatory under P L 86-257 as amended Fallure 1o comply may result in cnmina! prosecution fines or civil penattes as provided by 28 U S € 439 or 440
F-:: nly
5\1’? | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E ‘%Mgﬂﬁ
1 File Number U ?/z ( 2 Fiscal Year Covered From
01 /01 2004 Theouwh 12,31 2004
3 Name and address of person filing 4 Name fite number and address of labor organization
Name NOBMAN CHEESMAN Name INTERNATIONAL BROTHERHOOD QF
— p— = - —- — ELECTRICAL WORKERS, LOCAL UNION #725
Labor Organization File Number
042-780
PO Box Bldg Room No 1f any P O Box Building and Room Number i any
Street 11426 SOUTH MILL STREET sttest 5675 EAST HULMAN DRIVE -
Cty TERRE HAUTE City TERRE HAUTE -
state IN ZiPCode+4 47802 sate 1IN ZIP Code +4 47803

5 Pesihion in labor organization

PRESIDENT & SUPPLEMENTAL PENSION TRUSTEE

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions)

A Held aninterest in engaged in transactions (including foans) with or denved tncome or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest, Transaction or Income

Name

Trade Name 1f any

P Q Box Bldg Room No if any

7b Amount  $0
Street

ciy

State 2P Code +4

Signature

15 Signature and verificatron The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the information
submutted in this report (including the nformation contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned sjknowledge and belief true comrect and complete (See the secton on penaltes in the instructions }

PCW on  8/10/2005 (812)299-5152

Date Telephone Number
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Name of Person Flling

NORMAN C CHEESMAN

File Number U

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your fabor orgamzation represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sel:ng or leasing directly or indirectly to or otherwise
dealing with your 1abor organization or with a trust in which your labor erganization 13 interested

8 Name and address of Busmess (including trade name f any)

Name MORRIS ASSOCIATES, ADMINISTRATOR

Trade Name if any

PO Box Bldg RoomNo dany P O BOX 50440

Sreet 9045 E 59TH STREET

Cty TNDIANAPOLIS

State™ TN ZIP Code + 4 L6 55_0_; 6 4 4‘0

9 Busmess deais with

a Labor Organization

c Employer

e e e e
—— ——

10 H9b or9c 15 checked gva trust or emplayer's nama

Name 10CAL #725 SUPPLEMENTAL PENSION FUND

Trade Name it any

PO Box Bldg RoomNo rany T 0O BOX 50440
Steet 9045 E  59TH STREET
Cty INDIANAPOLIS

State IN 2IP Code + 4 46250-0440

11 a Nature of such dealing

TRUSTEE MEETING

11b Approximate dollar value of such dealing  $216 56

12 a Nature of interest held or income receved

LOST WAGES

12b Amount $216 56

C Received from any employer (other than an employer covered under parts A and B above) -
-or from any labor relations consultant to an’'employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
{ncluding trade name if any)

Name

Trade Name ff any

P O Box Bldg Room No f any

14 a Nature of payment

Street
City
State 2P Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consuitant ?

$0
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